Effect of bilateral facetectomy of thoracolumbar spine T11-L1 on spinal stability.
Spinal stenosis can be found in any part of the spine, though it is most commonly located on the lumbar and cervical areas. It has been documented in the literature that bilateral facetectomy in a lumbar motion segment to increase the space induces an increase in flexibility at the level at which the surgery was performed. However, the result of bilateral facetectomy on the stability of the thoracolumbar spine has not been studied. A nonlinear three-dimensional finite element (FE) model of thoracolumbar T11-L1 was built to explore the influence of bilateral facetectomy. The FE model of T11-L1 was validated against published experimental results under various physiological loadings. The FE model with bilateral facetectomy was evaluated under flexion, extension, lateral bending and axial rotation to determine alterations in kinematics. Results show that bilateral facetectomy causes increase in motion, considerable increase in axial rotation and least increase in lateral bending. Removal of facets did not result in significant change in the sagittal motion in flexion and extension.